In 15 tumours (45%) diploid DNA pattern were found, while 18 (55%) showed varying degrees of aneuploidy. The (Gustafsson et al. 1982; Hanssonet al. 1982; Tribukait 1984b ).
Experience from analysis of the DNA content from malignant tumours show that they can de¬ viate slightly from the diploid modes of chromo¬ somes or they may also show gross chromosomal aberrations (Sandberg 1980 (Tribukait 1984b (Anniko et al. 1981a (Anniko et al. ,b, 1983 (Tribukait et al. 1975 ). The mate¬ rial was processed by squeezing it through fine mesh nylon gauze with TRIS-EDTA buffer, pH 7.5. After centrifugation, the cell material was fixed in 96% III  III  III  II  II  II  II  II  II  II  III  II  II  I  II  I  II S-phase > 10% (patients No. 1, 6, 9, 15, 18, 19, (22) (23) (24) 26, 29, 33) did not differ from the other 21 adenomas in the material with regard to DNA contents, age at diagnosis, duration of symptoms, GH levels, hyperprolactinaemia, tumour size or invasive tumour growth (Table 1) .
The size of the pituitary tumour did not cor¬ relate to the subjective duration of clinical symp¬ toms referable to acromegaly (Fig. 1) . There was a correlation (P<0.01) between tumour size and degree of invasive tumour growth, i.e., tumour invasiveness was more often seen in large tumours (Fig. 2) . Patients with large tumours (class· III-IV) had higher GH levels than patients with small tumours (class I-II) (P < 0.05, Fig. 3 ). In contrast, there was no correlation between GH levels and tumour invasiveness (Fig. 4) .
There was no relation between GH levels and the frequency of cells in S-phase (Fig. 5) (Fig. 6 ). Fur¬ thermore, there was no correlation between tumour invasiveness and S-phase representation (Fig. 7) . Of the three adenomas with the highest frequency of cells in S-phase one was small (Class II) and two were large tumours (Class III) (Fig. 6 ). All three showed invasive tumour growth (Fig. 7) . 4/18 aneuploid tumours showed two cell lines, i.e., two populations of DNA (patients No. 16, 20, 24, 27;  Table 1 ). The frequency of cells in S-phase in these tumours was 5.2, 6.3, 10.9, and 7.9%, respectively. These 4 patients varied in age at diagnosis, duration of symptoms, tumour size and invasive tumour growth and the tumours showed isolated GH as well as GH and Prl hypersécrétion.
However, in the group of tumours with isolated GH secretion, 1/11 (9%) aneuploid tumours showed two aneuploid cell lines while 3/7 (43%) of tumours with GH and Prl secretion had two aneuploid cell lines (Fig. 8) . (Mark 1971 (Tribukait 1984b 
